$ectton of @pbtbalmo[o(p President-MALCOLM HEPBURN, F.R.C.S. [December 9, 1938] CASES SHOWN AT THE ROYAL LONDON OPHTHALMIC HOSPITAL Subhyaloid C:dema of the Retina. JEAN M. DOLLAR, F.R.C.S. R. M., aged 26. Bricklayer. First seen 28.11.38. History.-On waking, three days previously, patient noticed a large round blurred spot in front of the right eye, which has persisted. He stated that the right pupil had been larger than the left in childhood, but that the irregularity later became unnoticeable.
On examination.-In spite of the scotoma R.V. 6 ; L.V. 6. Right pupil larger than left. Right eye hypersensitive to light. Fundus: A circular area was seen in the macular region about 2 D.D. in size, and duller in colour than the adjacent retina. Partially surrounding the edge of this area a peculiar sickle-shaped bright linear reflex was noted changing with the movement of the ophthalmoscope, but always remaining on the periphery of the area.
The dark area could be outlined as a positive relative scotoma, almost absolute for w-hite and blue, less dense for red and green. During the past week the condition has improved, both objectively and subjectively. Cases of this kind have been reported for many years under diverse names. There is a good account of one by Brailey in the Transactions of the Ophthalmological Society fifty-one years ago (1887), and no doubt there are earlier cases still. The following are some of the names under which this condition has been reported: (1) Circular lesion of the retina; (2) abnormal reflexes of the retina; (3) pre-retinal cedema;
(4) retinitis serosa disciformis ; (5) chorio-retinitis centralis serosa ; (6) retinitis centralis angiospastica. There is no question that subhyaloid cedema is present in these cases. The fact that the scotoma is positive puts the lesion in front of the retina. The fact that vision remains good even at the height of the attack in spite of its central situation, shows that the retina itself cannot be heavily involved. Moreover, with the Gullstrand binocular ophthalmoscope the lesion can be seen to be in front of the retina, and the reflexes that are shown up reveal the lesion as a vesicle.
In almost all cases such diminution of vision as occurs can be overcome by putting up a small plus lens. In my patient vision yesterday was " WVith a + 1 it w-as
The condition is well known in Japan and has been regarded as a disease almost exclusively confined to Japanese. This is not the case. The probabilities are that it happens to have been studied more carefully in Japan where it passes under the name of " chorio-retinitis centralis serosa ". That exactlv the same condition has been recognized elsewhere is apparent from the pictures taken from European and American literature, some of -which I am able to showr to the Section. 1IAY-OPHTHAL. 1
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As regards the course of the affection, it is important to recognize that it does not carry a serious prognosis. It may last from two weeks up to seven or eight months and some fine pigmentary disturbances may be left. A point of some significance is the tendency to recurrences. The lesion is not always strictly central. It is practically always unilateral.
The aetiology is not fully established. In Japan it is believed to be of tuberculous origin. The possibility of it being due to photo-ophthalmia has also been discussed. This would link it up in some ways with the cedema of commotio-retina.
Dr. Weintraub tells me that the condition is well recognized in Vienna, where it is known as pre-retinal cedema. In conformity with English nomenclature it might be better named subhyaloid oedema.
There are on record two cases with tuberculous iridocyclitis. This is of significance not only from the atiological aspect, but in the possible linking up with the macular detachment seen in some cases of cyclitis.
Dis~cussion.-Mr. HAROLD RIDLEY said that he thought these cases were relatively common.
He had collected the names of some 15 who had attended Moorfields in the last two and a half years. He had regarded them as due to a low-grade choroido-retinitis.
Mr. C. D. SHAPLAND said that he had seen three such cases during the last four years, all of them associated with sepsis in the mouth. One very striking case cleared up with the removal of a diseased tooth, the relative central scotoma enlarging very materially immediately after the dental extraction (two days), and then gradually diminishing until it reached a minimal size in some four to five weeks.
Contact Lenses Fitted to Patients at the Moorfields Contact-Lens
Clinic.-T. J. PHILLIPS, L.R.C.P., M.R.C.S.
The first is a case of pemphigus. A new upper and lower fornix have been made by inserting a mucous membrane graft after freeing the eyelids from the globe. This was done by Mr. Maurice Whiting and, as can be seen, there is now quite a deep fornix below and the upper lid is free enough to allow considerable movement of the eye. When this patient was first seen the cornea was opaque and very similar to the other eye. A contact lens was made and the patient wears this practically continuously, using paroleine in the glass instead of saline. As can be seen the cornea is beginning to clear, and the patient admits that although she only sees shadows, she sees better than she used to do.
The next case, also a patient of Mr. Whiting, is a man of about 60 who has no useful vision in the right eye, which had a long-standing detachment and a complicated cataract. The left eye sees only T1 partly with the best correction, the cornea being scarred by old nebule. He also has a spastic entropion. He was fitted with a contact lens which improved his vision to f, and of course the glass protects the cornea from damage by the lashes of his in-turning lower lid. He can wear the lens for fourteen hours a day and has done so since being fitted in January 1938.
The next two cases were both sent to me by Mr. C. D. Shapland from University College Hospital. They are both cases of high myopia. partly. L.V. 6 partly. (Binoc. 6.) She wears the lenses all day except for a few moments midday.
The second case, also a case of high myopia: R.V. with -16-0 = . L.V. with -16-0 = 2. R.V. with contact lens -. L.V. with contact lens A. (Binoc. with contact lenses partly.) This patient is able to wear her contact lenses the whole day. Both these cases have advanced myopic choroidal changes. The second of these two cases is also of interest as she has a small healed perforating wound at the limbus with a small peripheral iridectomy. There is no history of operation or injury.
